
STATE OF OHIO ENVIRONMENTAL PROTECTION AGENCY 

APPLICATION FOR LICENSE TO OPERATE A SOLID WASTE DISPOSAL FACILITY 

__ ....;M:.:.;:.;::O::;..;:N~T..:::G:...::O;.:::ME=;.:;R.::..;Y:.....;:C;....;O::..U.::::.:..:N..:::T:...:Y:__ ___ DISTRICT BOARD OF HEALTH 

Name of Applicant Atcine S. Grillot 

Address of Applicant 2708 Kreitzer Road., Moraine, Ohio 45439 

Name of Facility South Dayton Landfill 

Location of Facility 197 5 Springboro Road 

Is this application for a Government or Private operation? ---- ----
Is this facility currently licensed? Yes No ____ _ 

Have plans been approved for this facility? Yes No ___ _ If no, has an 
operational report been submitted? Yes No ___ _ 

Disposal Method: 

Landfill --- Incinerator --- Compos ting __ _ Other ----------

The applicant signing this application agrees to operate the disposal facility in 

satisfactory compliance with the Ohio Solid Waste Law, Sections 3734.01 to 3734.11 

of the Ohio Revised Code, and Chapters 3745-27 and 3745-37 of the Ohio Administrative 

Code, adopted pursuant to Chapter 3734 of the Ohio Revised Code and the conditions of 

operation typed on the back of this form. 

HEALTH DEPARTMENT USE 

Approved -------~--~------
(Date) 

Denied -----=---.,------
(Date) 

by ____ ~----------------(Health Commissioner) 

Date license issued --------
License number -----------

OEPA 60-8 (7 /77) 

(Signature of Applicant) 

(Title) 

Fee $ ___________ Include with application 

Date: -----------------------------

:' 
.. ":. 



MONluOMERY COUNTY HEALTH DISTRICT 

MEMORANDUM 

To._o --"lllepbei!ll!!!l!!ilhltl't.i!-...!Vi~CSIIL!eYl...,_, -!!Mu.,!!JD•!,._---------------Date NrurAmbAJ: 19, 1975 

From Johp Bipd=•p 
ro•• 

, 
ttae· eoDcu.t.t.ou typed on the back of t:he e.pplieaeion ahould be typed on the 
H.Gk· of the u...... . 



p- . ~.-::~~~ _, t:;; '!!" r az;;q; rrr:;::;z;::z1~~Rt :a;~ 
~r:., &NOORSEM£NT T~IS CHECK WHitN PAlO IS ACCEI"T~O 
t IN ,.UI..L PAYM!NT OP' Tf-llt FOLLOWING ACCOUNT 

A~T SouTH DAYTON DuMP & LAND FtLL ' 4 9 8 8 I j 
1975 S. BROADWAY PHONE 299·8891 

MORAINE, OHIO 45439 

The Third National Bank & Trust Co. 
Dayton.Ohio 

~ ,,.INCORAI:CT PLEASE RETURN. NO RECt::IPT NECESSARY (!) I: 0 ~ 2 2 lit 0 0 2 91: 
~ .. · .. -,- ~!Jl"''~-":{.C'<.,,..,,.._~'.••-.o.~ -

0Qm(;(;7(;70 

• 

,· 

·" 

~ , .. 

SOUTH DAYTON DUMP & LAND F"ILL 
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STATE. .1' OHIO ENVIRONMENTAL PROTECTIOl. .GENCY 

----~Muo~nut~g~o~m~e~r~y~C~o~uo~t~Y~------ District Board of Health 

Application for License to Operate Solid Waste Disposal Site or Facility 

Name of Applicant ~fi'-L--=c~,'-· ?1~e'---..w~.5:..M"-P---!<:b-:.-L.r-'-l...f..' J;k.J0"-"f'----------------
Mai ling Address _......,.h~fi--Y--0 tl,l....!....,JLI-J~wer....tf...l..

1 

f_h::...!e-.t-r -,,u£+f-/---J.Jft~· tJ_:r~lJ:....1....::
1 

Jr..u<'?..__j&~· ~':.-!-L/-"'·Q~..-:::...· -+-5-<..!:::::S=--:~,L-!)/,....!.3:::;,.-c..?_ 
Name of Site or Facility --~s~oJuJt~hu_D~a~y~t~o~n~r~.a~n~d~f~j~lul~-------------------------------------

Location of Site or Facility _.J~9~7~5~sp~r~in~g~b~o~r~o~R~o~a~d._ __ ~--------~--------------------
Ah C U7•:f(J.i 7! jJ est --r vc..'! /rJ -r 

Type of Disposal - Landfill (X ) 
Design Capacity - .-'3, (-, 

acres 

~ ) Resource Recovery CX) 
3Gb ------~~~~---------

tons/day 'tons/day 

Types of Wastes and quantities to be accepted: Circle: tons @ ~ per week 

Household Commercial ----- Industrial )( .2 LJO (C/ 
Agricultural Demolition X .!)or? jcl- Liquids ___ _ 

Sludges X t f.vb ~ Toxic or Hazardous Wastes ___ _ 

()-~ p.rv-ti~<J ;() . u t 
Other ___ _ 

Geographic Area to be Served U t P1 ? y,j 'r/ F1 S )1 6-o me?- y' 
~ I ~ / 

Is this Site or Facility currently licensed? Yes (X) No ( 

Have plans been approved for this Site or Facility? Yes ( ~) No ( ) 

Is salvaging or resource recovery to be done at this site? Yes (X ) No ( ) 

No <X) Is this Site or Facility currently involved in Litigation? Yes ( ) 

The applicant agrees to operate the solid waste disposal ~~ facility in 

compliance with Ohio Solid Waste Laws and Regulations and the conditions of operation 

typed on the back of this form. 

HEALTH DEPARTMENT USE ONLY 

Approved -------~~--~-----------
(Date) 

Denied ------------~---~----------
(Date) 

A~tion by ------------------------~--
(Health Commissioner) 

Issued --------------------------~----(Date - License Number) 

~ I. !id£vl~~ --:--
(Signature of Applicant or his Agent) 

.··? --r· 
/ " 

~~?~-~~~~--~---------------
(Title) 

-- ~ (} c 
Fee $ !J ({/~ -:: included t.;ith application 

.({} It' . ·7 ./ 
f(!'t."- I . I ,'J ·--:---------

(Date) 



GUIDELINES FOR PROPER OPERATION OF AIR CURTAIN DESTRUCTOR 

1. That the air curtain destructor shall be operated properly and used for 
burning only wood. 

2. That wood shall be carefully fed to the air curtain destructor so the 
wood is burned in the pit belo\'1 the air curtain. 

3. That the ash s~all be removed from the air curtain destructor as 
necessary and the ash shall be covered to prevent blowing. 

4. That the air curtain destructor shall be kept in continual good repair 
(air volume, air direction, pit dimension, and operating temperature 
shall meet design specifications). 

5. That a salvaging operation shall be permitted under the following 
conditions: 

LANDFILL 

a. All waste paper shall be cleaned from the salvage 
area and placed in the waste container by the end 
of each day's operation. 

b. All waste wood shall be burned in the air curtain 
destructor by the end of each day's operation. 

c. All cardboard shall be removed from the property 
or stored in enclosed trucks or containers at the 
end of each day's operation. 

d. That blown waste paper, plastic, etc., shall be 
cleaned up at the end of each day's operation. 

e. That the volume of solid waste salvage material accepted 
shall be regulated to insure a., b., c., and d., can be 
complied with. 

1. Only dry inert industrial, commercial, or household material may be accepted. 
Any garbage or other solid waste that requires daily cover must be rejected. 


